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The characters of the pulse and respiration are habitually unchanged 
unless modified by the existence of complications. The contrast afforded 
by their substantially normal condition in an environment of pathic 
phenomena gives them the highest diagnostic value which they possess 
in this particular relation. 

The bilateral variation in axillary temperatures and in the force and 
fullness of arterial pulsation, already noted as of unknown origin and 
referred to general diagnosis, is common to all forms of intracranial 
injury. 

The manifestations of psychic disturbance are confined to cases in 
which the frontal lobes are implicated, but this implication is so constant 
as to make them practically symptoms of laceration in general. The 
other special symptoms w hich localize the seat of laceration has been 
already summarized. 

The phenomena as indicated which directly point to laceration may 
be enumerated as certain peculiarities of temperature, psychic disturb¬ 
ances, loss of faecal and urinary control, and clonic convulsions. 

Pyogenic parenchymatous inflammation is infrequent, and is of 
limited form, except when caused by the intrusion of a foreign body. 
Direct laceration and infection through the medium of compound frac¬ 
ture affords no question of diagnosis and is excluded from consideration. 

The predisposing cause of traumatic central abscess is limited contu¬ 
sion ; the exciting cause is supposed to be the admission of a pyogenic 
germ from some source external to the body. Though this supposition 
as to the source of infection may be correct, the further proposition that 
a route of entrance is always afforded by a superficial wound of the head 
is erroneous. Cases have occurred and are recorded in which no such 
wound existed. 

The number of instances in which the histories of these limited 
pyogenic processes have been carefully observed or recorded is insufficient 
for the formulation of rules for diagnosis. The two cases which I have 
presented, and a third which I have noted, are in evidence of their uncer¬ 
tain symptomatology. 

These conclusions are derived solely from the analysis of the cases 
which I have detailed, and are stated in as positive terms as the limited 
number of observations made will warrant. The series of cases presented, 
if insufficient to afford a basis for statistical inference, is yet so extendedl 
that the generalizations which it justifies are entitled to credence unti 
controverted by results obtained from the study of a very much larger 
number of cases subjected to equally careful examination. It may be 
questioned whether deductions made, as in this instance, from the com¬ 
parison of some hundreds of cases are likely to be materially changed by 
any subsequent multiplication of their number. 

Symptoms are so diversified, their combinations so varied, and their 
continuance is sometimes so brief, that constantly careful observation 
and equally careful record are essential to thorough comprehension of 
intracranial injuries. If there are few symptoms which are intrinsically 
pathognomonic, there are many which by mutual relations of time and 
circumstance assume a pathognomonic character 

The possible multiplicity of lesions must be recognized, the relative 
as well as the absolute value of symptoms estimated, and if necessary 
some interval of time afforded for the development of the pathic condi¬ 
tion ; diagnosis becomes then neither more difficult nor more uncertain 
than in a majority of grave traumatic or idiopathic lesions. J. C. 

Trional as an Hypnotic. —Steiner ( Deutsche. Med. Wochenschr , 
No. 13, 1895). The writer says, while, doubtless, the physician should 
preserve an attitude of reserve towards the many so called new rem¬ 
edies in the market, since business interests often overshadow their true 
value, it must be conceded that many a valuable remedy remains 
unused, because it has not been subjected to a thorough course of expert- 
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mentation. The necessity for a reliable and safe hypnotic is so urgent: 
that every remedy recommended for this purpose should be givtn a 
trial, and if its efficacy be confirmed, the attention of the profession should 
be called to its merits. 

With regard to trional, a drug related to sulfonal and which was dis¬ 
covered by Baumann and Kast in 1890, so may observations are at hand, 
confirmatory of its advantages, that there is nothing to prevent the gen¬ 
eral employment of this hypnotic 

The writer had previously made sulfonal the subject of experimenta¬ 
tion, the results of which were published in the Therapeutische Monats- 
hefte , October, 1889. In comparing trional with sulfonal, he unhesi¬ 
tatingly gives the preference to the former. 

The hematoporphynuria which has been observed after long con¬ 
tinued administration of both these drugs is of extremely rare occur¬ 
rence, and usually preceded by constipation and oliguria. By attention 
to these conditions and by the employment of alkaline mineral waters, 
as recommended by Goldmann ( Therap. Monatsh ., November, 1894), it 
can be prevented. 

Aside from these rare sequelae,trional is perfectly innocuous, both as 
regards the digestive, circulatory and respiratory functions, so that it is 
well adapted for pediatric practice. Dr. A. Claus ( Intemat. Klin. 
Rundschau , No. 45, 1894), has employed it in nervous affections of 
children attended with insomnia, especially in chorea, pavor nocturnus, 
convulsions, etc., in which it proved extremely serviceable. He admin¬ 
istered it according to the age, in doses of 0.2 to 0.5 gm. in hot milk, 
confections or honey. 

The writer employed trional in the case of a very decrepid lady,aged 
seventy-four, who suffered from emphysema and passive renal conges¬ 
tion, giving it in 1.0 gm. doses at night. The results were excellent, 
both as regards the insomnia and the diuresis which was markedly 
increased, and a condition of euphoria, such as had been long absent, 
ensued 

After Barth and Rumpel had made the first trials with this remedy 
at the Hamburg Hospital ( Deut. Medicin. Wochenschr., No. 32, 1890), 
their favorable results were confirmed by Schaffer ( Berlin. Klin. 
Wochenschr , 1S92), and others. Stieglitz {New York Medic. Monatschr ., 
No. 12, 1893), employed trional in fifty-eight cases of various diseases 
attended with insomnia, while previous observations had been almost 
exclusively made in cases of mental diseases. According to Stieglitz the 
chief field of usefulness of the remedy is in simple agrypnia dependent 
upon cerebral neurasthenia or faulty habits of life. He found that in 
the agrypnia which is so frequently met with in hysterical women, espe¬ 
cially during or shortly before the menstrual period, 1.0 gm. was usually 
sufficient to produce sleep of six to eight hours’ duration. On the ground 
of his own observations and those previously published, Stieglitz con¬ 
cludes that trional is an hypnotic, especially suitable for general prac¬ 
tice ; and that as regards promptness and certainty of effect, ease of 
administration and freedom from disturbance it leaves much less to be 
desired than in the case of other hypnotics. Goldmann in a not incon¬ 
siderable number of cases of sleeplessness not produced by pains, espe¬ 
cially neurasthenic insomnia, obtained sleep of six to eight hours’ dura¬ 
tion from the use of trional. Steiner’s experience leads him to coincide 
in the conclusions of these authors. He emphasizes especially the 
rapidity of action of trional (ten to fifteen minutes) as compared with 
sulfonal which produces sleep as late as two hours after its administra¬ 
tion, which is more often followed by dyspeptic symptoms, and more 
frequently proves inefficient. 

1.0 gm. is usually sufficient; an initial dose of 1.5 gm. acts too 
powerfully in most instances, the patients complaining of marked lassi¬ 
tude on the following day and refusing further use of the remedy, while 
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the feeling of comfort produced by smaller doses constitutes a decided 
advantage of trional over other hypnotics. Trional is more soluble than 
sulfonal and is more readily absorbed. It should be administered in hot 
milk, tea or soups, and, in order to prevent a diminution of the alka¬ 
linity of the blood, one or two bottles of some alkaline mineral water 
should be taken daily. J. C. 

Hereditary Ataxy. —Fornario (Annuli di Neurologia , 1891, 

Fasc. vi.) 

A description of three cases of hereditary ataxy, with the following 
genealogical table : 

( Sister. Five healthy sons. 

Sister. Died unexpectedly in convulsions at 

the age of twenty-four. 

Brother. Four sons healthy—one with infantile 

cerebral paralysis from birth. 

healthv t / Dau ? hter . of eighteen years, with 

y* J / Friedreich’s disease. 

I Father of the three l Son of sixteen years with Friedreich’s 
/ patients. 1 disease. 

I ] Son, of twelve years, with Friedreich’s 

\ / disease. 


Brother. 


patients. 


Parents 

healthy. 


Mother of the three 
patients. 


Three sons died in childhood from 
eclampsy. 

One died from an unknown disease. 
Three sons of ten,eight and four years, 
healthy. 


Brother healthy. 


One child of six years has crossed 
hemiplegia, paralysis of the right 
third nerve and of the left extrem¬ 
ities with hemichorea. 


Case I.—May, 1891. Girl, 18 years old ; at the age of five years 
febrile disease, typhoid like in its symptoms ; when the disease wasover 
disturbances of gait were noticed, which grew worse constantly ; inabil¬ 
ity to walk during past eight years ; since then speech also became 
slow, monotonous, drawling ; since from six to seven years’ violent pain 
in the toes and legs; since five years steadily increasing curvature of 
the vertebral column ; at present, headache and frequent attacks of 
vertigo. 

Present condition.—Small short limbs, hands as small as the hands 
of a baby ; feet: long, straight ; kypho scoliosis of vertebral column 
with the concavity to the right side ; head deviates to the right; short 
irregular oscillations of the head ; lateral nystagmus ; asymmetry of 
face, the left half smaller; anterio-posterior and lateral movements of 
the trunk impossible ; can hardly maintain herself in a sitting position ; 
impossibility to raise herself without aid to a sitting position ; with the 
upper extremities all movements possible, but show inco-ordination and 
are accompanied by irregular oscillations, increasing with the complexity 
of the movement performed; motor power of hands rather well pre- 
'served. 

Lower extremities.—Mobility limited to slight flexion on the hip; 
no other movements possible ; knee-jerks and Achilles tendon reflexes 
absent; plantar reflex and reflexes of mucous membranes present ; 
sensibility examined desultorily preserved in all forms ; slow, monot¬ 
onous, scanning speech. 

October, 1894.—Very marked inco-ordination of movements of the 
head, trunk, face, lips and tongue ; sensibility well preserved in the 
upper extremities, in the lower ones esthesiametric and thermal sensi¬ 
bility have disappeared, only sensibility to pain preserved; cutaneous 



